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031;1:1_;999=90165-027-$150.00—$150.00 L FILED
e e s T+ v s e ve e e e e _ Mar 11, 1999 8:00 am

1}

PROFIT FLORIDA DEPARTMENT OF STATE Secret a ['y Of
CORPORATION Katherine Harris *§tate
ANNUAL REPORT 03-11-1999 90165 027 ***150.00

DIVISION QOF CORPORATIONS

1999
DOCUMENT # PQ8000065840 -

1. Corporation Name
" TRAVEL WORKS OF S.W. FLORIDA, INC.

!
Saecretary of State \l
1
h

.

Printipal Place of Business Mailing Address H :
8024 ALICO ROAD #A-2 8024 ALICO ROAD #A-2 J}
FORT MYERS FL 33812 FORT MYERS FL 33912 Vi
DG NOT WRITE IN THIS SPACE = i X
3, Dato Incorporated or Qualifed ! !
07/27/1998 b
2. Prncipal Place of Business Za. Mailing Address E 4. FEI Number . Appliad For HE
l:
21 |26 LS “0% 5630 Not Applicabla %
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional z '
}m E-] 5. Cenifcats of Status Desired [ Fas Rqured i
City & Stata City & State 6. Election Campalgn Financing o $5.00 may Be fi
_ |2 28] Trust Fund Contribution Added 1o Feas 1
_ Zip _ Counly Zip =S = Country T Vg This soifporalion’ owes the curent year Intanglble === T |
(24 [23] [20] 30) Personal Property Tax.. Oves  ®No P
9. Nama and Address ol Current Registered Agent 10, Name and Address of New Registerod Agent C
8t| Name !
SMITH, WILLIAM R , Ny
8191 COLLEGE PARKWAY 82| Streel Address (P.O. Box Numbar is Not Acceptable) o
SUITE 300 T
FORT MYERS FL 33919
va| City FL |asl Zip Coda
11, Pursuant to the provisions of Sections 607.0502 and 507.1508_ Florida Stetutas, tha above-named corporation submits this statement for the purpose of chanping its registered | _

offica or regisierad agent, or both, in tha Siate of Florida. Such change was authorized by the comperation’s board of directors. ) hereby accept the appoinimen &4 regisiered
agent. | am tamillar with, 2nd accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaure, typed o prntad name of repdiersd agent 81 lide i appicale (NOTE" Ragaiared AQIT Sinaiume raquicsd whan relastitng) OATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ThE D [J DELETE L1TME . [OChange [ Addition E
NaME CLAY, MARY ANN L 1L2NAME 3
smeeromress| 8024 ALICO ROAD #A-2 1.3 STREET ADORESS bl
Co.ST. P FORT MYERS FL 33912 14 GITY-§T-29 2
me 1]} [ DELETE 21 TME ‘ Otrage  DAsdiion] ©
NAME CLAY, BEVERLY J 2INANE
swreeTaooress| 5024 ALICO ROAD #A-2 23 5TREET ADDRESS
av.srze | FORT MYERS £l 33912 2 4Cry-§T- 2P
<+ Lonne 1] [} DELETE 34TME [Jchange  [J Aadition
NAME KALFAS, JOSEPH R 32 NAME
sreeracoress| 8024 ALICO ROAD #A-2 33 STREET ADDRESS
=2l sr n—|-FORT-MYERS FL-33912 - - e ez Mgtz ) ]
TME 1 DELETE 44 TME “[CChange  [JAcdiion't — ]
NAME 4. 2NAVE
STREET ADDRESS 4 3STREET ADDRESS
CIvY-ST- 2P SACITY.ST-2P
™ [ DELETE 5.1 TIME ‘ [dChange [ Addidon
NAME 5.2 NAME
STREET ADORESS! 5 3STREET ADURESS
CTY-5T.2P 54C5TY-ST-29 . . A‘ ..
TTE (] DELETE &3 TME {Ochange [ Addition
NAE 82 NAME
STREET ADCRESS 83 STREET ADDRESS
CITY-53- 2P 6.4 CITY-5T-2P

4. | hereby coertity that the Informalion suppliad with this filing does not Qualify for the exemption stated in Section €19.07(3)1). Fiotida Statutes. { furthar certify that the Information
Indicated on 1his annual report or supplemental annual report is trug and accurate and that My signalture shal! have the same legal effect as if made under oath; that [ am an

og
officer or director of the corporation of the recaiver or trustes smpowered 1o execute this repor as required by Ghapler 607, Flotide. Statutas; and that my name appears in
Block 12 or Blgek 13,4 ch/agid. or onamraiachmant with an address, with all other ke emy 5 c

SIGNATURE: ! - 2-j0-9a9  Q4j-sv0-91¢
Caia

Daytma Fhona #




